MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
/ V? _annrv Rnglsrrahon District No, [_-b__--__---__chiitur't Ne. _M.‘-Z-J.‘__K___

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration Dnmcf No

- -
-

STATE FILE NUMBER

(Licensed Embalmar’s Statement on Reverse Side)

DO NOT WRITE AMENDED
ON THIS STUB g--l—-- ——Sfp1n 1987 g
1. PLACE OF DEAYH . . 2. USUAL RESIDENCE {Where deceased |ived. f institution: Residence before
VS 200 8 a. COUNTY JACKSON a. S‘I‘ATEMI SSOURIb COUNTY JACKSON admission)
Rev, 4/59 g k. CITY (¥ outside corporate limits, aive TOWNSHIP only) Langth of stay in 1B e Tnside Limita
w
: z oW KANSAS CITY 50 YEARS| ™" KANSAS CITY vl N O
i c. ﬁg.épll\lTAATE OF (If NOT in hospital, give location) Inside Limits d. ASI;IR)EEETSS {If cutside, give locaticn) Reside on Farm
- = | |=
23 S'M < INSTITUTION ST. JOSEPH'S HOSPITAL |Y=X NeD 1224 LINWOOD BLVD, Yos O No X
3 “ 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
(Type or print) OF
” ARTHUR FRANCISBRISENDINE | °*™  AUGUST 20 1962
. o ‘ 5. SEX 8. COLOR OR RACE 7. Married . Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) IA:OUNhDER IDYEAR l: UNDER i: HR
g Wid d Di d nths ay's ours in.
"5 MALE WHITE idowed [] ivarced [ 9/5 /1884 77
——I—— 10a. USUAL OCCUPATION {Give kind of work done . Kl OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W uring most of wurlu life, even if retired)
2 ELEC?[‘R 1CAL FOREMAN %5 E 2 UNIONVILLE, MO 144 420 A
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HIBANT Br WIFE *
Q RICHARD H. BRISENDINK ELIZABETH BERRY MRS. RUTH BRISENDINE
8 o ') 15. WAS DECEASED EVER LN U.S. ARMED FORCES? 1e  €ACIAL COOIBITY R 17. INFORMANT d nﬁa I 00 BLVE
— (Yes, n known) | {Lf yes, giv or dates of service| h k Ng 3
9 )50 YES ™ | SBANT $HZAMERTE, gMRS, RUTH _ BRISENDINE,
né = 18. CAUSE OF DEATH (Enter only one cause per line fd INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: (INSET AND DEATH
2 o g IMMEDIATE CAUSE (s) Wow 64 / z
1 e ]
gl g —
12 &yl (=] Conditions, if any, DUE TO {b)
65 g v 5 which gave rise to
212 sbove “coue (8 N
—_— statimn u -
13 = Iyingqcluu last. DUE TO (c)
% <Z) PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not related to the terminal PART Ui, If deceased was female was
= disease condition given in PART | (a) there & pregnancy in last 90 days.
%] s ——
n Y N O Unk
E E . I 0 Yes | [J Mo I nknown
= E 19. ngagoARtﬂEoDP?SY 20a. ACCBENI SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)
2 o YES[] NO[J
ra
Z < 3 20c. TIME OF Hour Month, Day, Year
o 5 a INJURY a.m.
°7) WM.
§ & 3 P _
= m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (ﬂ.g.,. in or sboaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ot WHILE AT WORK [] farm, factory, sireet, office bidg., etc.)
5 + NOT WHILE AT WORK [
- a = - 0
S o E é .,? 21. | anended the di d from. 0 = / 73 5-—’ ., 1o @‘“fef /‘?_%nd last uw@live on /9- @&
@ ; o '-t'.:‘ Death occurred at. 7 12 : 10 A- m on the date stated above, and jo the Best of my knowledge, from the causes stated.
W = = £ -
g E 8 8 g 27a. SIGNATU (Degree or title) 22b. ADDRESS Ay %"‘ & . : 22¢. DATE SIGNED
> | B E entf /3 Al -
- 3 Elx yEEer - 2— o : C 2/,
2 3a. BURIAL, REMATFLC)JN, 23b. DATE 23¢. NAME OF CEMETERY Of q’hpfr.uﬁ 23d. LACATION [City, 1dwn, or county) (Srate)
o fu REMOVAL {Speci
z £ B AUG,22,19621 CALVARY C E'I‘ERY - K(leiARSE C‘;IATYG - MISSQOURT
o 24. FUNERAL DIRECTOR D 25. DATE RECD. BY LOCAL REG. - R’5 SIGNATURE
z < Y35} BRUSH CR| ﬁ
= =] D.W.NEJCOMER" - o2 e lH




Lo g -peic/

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

»

Student Embalmer No.

f P e

or by

working under my personal supervision.

Student Signed »
Signature of Student Embalmer e
Licensed Embalmer No. 'M
’ © P. Q. A::lr:lress.é’//(/7 % -
Note: The above -MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
H ‘this body is not embalmed, fact should be so stated above. ’ )

- - . - -

¥




